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NAME OF COMMITTEE (In Full)
Right to Rise USA

Full Name (Last, First, Middle Initial)
MR. JAMES E. BRAMSEN

Date of Receipt

Mailing Address 26 RIDGE ROAD

M M / D D / Y Y Y Y

03 31 2015

City State Zip Code Transaction ID : SA11.52640
BARRINGTON IL 60010-9681 Amount of Each Receipt this Period
FEC ID number of contributing C 10000.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
SPRAYING SYSTEMS COMPANY EXECUTIVE
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10000.00
J J "
Full Name (Last, First, Middle Initial)
HON. JEFFREY BRANDES Date of Receipt
Mailing Address 729 SUWANNEE COURT NORTHEAST wrwWy o oD [YTYTY Ty
02 17 2015
City State Zip Code Transaction ID : SA11.30255
SAINT PETERSBURG FL 33702-2758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation CONTRIBUTION
THE FLORIDA SENATE STATE SENATOR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
MR. RUSSEL P. BRANDES Date of Receipt
Mailing Address 2928 68TH AVENUE SOUTH Merwy /s o r o]/ YTYTYTyY
02 20 2015
City State Zip Code Transaction ID : SA11.47753
SAINT PETERSBURG FL 33712-5525 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

12000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



